Childhood Abuse and Current Intimate Partner Violence: A Population Study in Hong Kong by Yan, Elsie & Karatzias, Thanos
Journal of Interpersonal Violence
 1 –19
© The Author(s) 2016
Reprints and permissions:
sagepub.com/journalsPermissions.nav 
DOI: 10.1177/0886260516682521
jiv.sagepub.com
Article
Childhood Abuse and 
Current Intimate Partner 
Violence: A Population 
Study in Hong Kong
Elsie Yan1 and Thanos Karatzias2 
Abstract
Previous studies have established that childhood violence victimization is 
associated with current experience of intimate partner violence (IPV). Existing 
literature, however, focused exclusively on female survivors and physical IPV 
and relied on non-representative samples. The present study examined the 
associations between life adversities and IPV using a representative sample 
of 1,239 men and women aged between 18 and 97. Participants provided 
information on their demographic characteristics, lifetime history of adverse 
life events, and past year IPV. Results show that IPV is common with 32.8% 
of the participants having reported past year psychological aggression, 4.5% 
reported physical abuse, and 1.1% reported injury. Various life adversities 
were also common with 21.7% having reported family disruption, 6% 
having experienced abuse or witnessing violence, and 2.1% life-threatening 
events. Logistic regression analyses revealed that experiencing abuse or 
witnessing violence in childhood is associated with a greater risk of past 
year psychological aggression, physical assault, and injury. Results were 
significant even after controlling for demographics and other life adversities. 
Family disruption in childhood was associated with increased risk of past 
year injury, but the association diminished after controlling for the rest of 
the variables. Experience of life-threatening events was not associated with 
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any form of past year IPV. Altogether, our results point out that childhood 
victimization, especially physical abuse by parents, is associated with future 
long-term risk of IPV. This highlights the importance of early prevention and 
intervention for child abuse.
Keywords
childhood life adversities, intimate partner violence, cultural contexts
Introduction
Intimate partner violence (IPV) refers to physical, sexual, and emotional 
abuses, as well as controlling behaviors by a current or former intimate part-
ner (World Health Organization [WHO], 2013). IPV is one of the most com-
mon forms of violence against women. A WHO-led population-based survey 
on Women’s Health and Domestic Violence conducted in 10 different coun-
tries reported that 15% to 71% of women had experienced physical or sexual 
violence by their intimate partners in their lifetime whereas 4% to 54% had 
such experience in the surveyed year (Garcia-Moreno, Jansen, Ellsberg, 
Heise, & Watts, 2006).
IPV is also common in Hong Kong. A recent study of a representative 
community sample of 1,223 young adults reported lifetime prevalence of 
8.6% and past year prevalence of 4.9%, respectively (Zhang, Wong, Ip, Fan, 
& Yip, 2015). A 6-year observational study of 1,685 cases presented to the 
accident and emergency department between 1999 and 2004 found that peak 
incidence of IPV occurred in the age ranging from 31 to 40 years that consti-
tuted 40% of all cases (Lau et al., 2008). There is some preliminary evidence 
that different forms of family violence tend to co-exist in Chinese families. In 
a national representative sample of 18,341 in People’s Republic of China, 
Chan (2014) found that witnessing different forms of family violence, includ-
ing parental IPV, elder abuse, and in-law conflict, increased the likelihood of 
child victimization and polyvictimization, even after adjusting for demo-
graphic factors (Chan, 2014). Despite the preliminary studies on IPV in Hong 
Kong, little is known about its risk factors. The aim of the present study is to 
address this research gap focusing on life adversities and IPV.
Impact of IPV
Most previous research on the impact of IPV has examined women as 
victims. Other than the direct injury from physical violence, women suf-
fering IPV reported shame and guilt feelings, and were at elevated risk for 
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posttraumatic stress disorder (Beck et al., 2011). They reported signifi-
cantly lower level of quality of life in the domains of physical and psy-
chological health, social relationship, as well as environment (Leung, 
Leung, Lam, & Ho, 2005). Apart from the immediate impact on physical 
and mental health, IPV may have long-term consequences on its victims. 
The injuries, fear, and stress associated with IPV could result in chronic 
health problems such as chronic pain or recurring central nervous system 
problems (Campbell, 2002; Coker, Smith, Bethea, King, & McKeown, 
2000). Victims of IPV are also more likely to use substances that poten-
tially affect their health. In a study of women attending an urban emer-
gency department, women screened positive for IPV were significantly 
more likely to also screen positive for substance abuse, including tobacco, 
alcohol, and drugs (Hankin, Smith, Daugherty, & Houry, 2010). A study 
in Hong Kong showed that older victims of IPV are more likely to use 
alcohol (Yan & Chan, 2012). A review of 55 cross-sectional studies con-
cluded that women who experienced IPV were 1.8 times more likely to 
use alcohol (Devries et al., 2014).
Risk Factors of IPV
Many studies have looked into the risk factors associated with IPV, including 
the demographic variables, childhood victimization history, witnessing vio-
lence, and stressful life events.
Demographic variables. Previous studies have shown that female gender, 
younger age, lower education attainment, lower socioeconomic status, unem-
ployment, and limited everyday activities were associated with an elevated 
risk of IPV (Acierno, Resnick, & Kilpatrick, 1997; Black, Heyman, & Slep, 
2001; Cohen, Forte, Du Mont, Hyman, & Romans, 2006; Field & Caetano, 
2004; Forte, Cohen, Du Mont, Hyman, & Romans, 2005; Schumacher, Feld-
bau-Kohn, Slep, & Heyman2001; Schumacher, Slep, & Heyman, 2001). The 
WHO data revealed that either the women or her partner achieving secondary 
education was associated with decreased IPV (Abramsky et al., 2011). Cross-
sectional studies have suggested a significant association between unemploy-
ment and IPV (Brownridge & Halli, 2002; Caetano, Vaeth, & Ramisetty-Mikler, 
2008; Ellison, Trinitapoli, Anderson, & Johnson, 2007). In a study of men 
and women with a previous partner, it was found that younger age, being in a 
more recent relationship, and being limited by either physical, mental condi-
tions, or chronic illness were predictive of IPV victimization (Daigneault, 
Hebert, & McDuff, 2009).
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Child sexual abuse. A number of studies have established that child sexual 
abuse is associated with an increased risk of later physical or psychological 
IPV (Coid et al., 2001; DiLillo, Giuffre, Tremblay, & Peterson, 2001; Whit-
field, Anda, Dube, & Felitti, 2003). Previous research reported a strong link 
between unwanted sexual intercourse in childhood and later psychological 
aggression (Banyard, Arnold, & Smith, 2000) and physical violence (Ban-
yard et al., 2000; Desai, Arias, Thompson, & Basile, 2002; DiLillo et al., 
2001; Whitfield et al., 2003) within intimate relationships.
Relatively few studies included men in the sample. Using a nationally 
representative sample, Desai et al. (2002) reported that men who were sexu-
ally abused in childhood were at twice the risk of being physically abused by 
an intimate partner compared with men who were not sexually abused in 
childhood. In one study using a national stratified sample of 9,170 women 
and 7,823 men with a current or previous partner, a history of childhood 
sexual abuse was associated with an elevated risk of being victim of psycho-
logical, physical, and sexual violence by intimate partner (Daigneault et al., 
2009).
Child physical abuse. Physical abuse in childhood is also a risk factor for sub-
sequent victimization. Women being physically abused in childhood reported 
increased risk of victimization in adulthood (Chen & White, 2004).Women 
who reported having experienced child physical abuse were 2 to 3 times more 
likely to experience IPV in adulthood (Coid et al., 2001; Whitfield et al., 
2003).
Witnessing violence. While it is established that childhood victimization is 
associated to increased likelihood of victimization in adulthood, witnessing 
violence in childhood appears to have similar effects. A 20-year longitudinal 
study found that individuals who witnessed IPV in childhood were 3 times as 
likely to report IPV in adulthood (Ehrensaft et al., 2003). Gover, Kaukinen, 
and Fox (2008) surveyed dating college students and found that females 
exposed to inter-parental violence were 72% more likely to experience physi-
cal violence victimization compared with those who did not witness such 
violence (Gover et al., 2008). Gass, Stein, Williams, and Seedat (2011) also 
observed that witnessing inter-parental violence is a common risk factor for 
male and female IPV victims.
In a population-based sample of 1,371 Japanese women, it was found that 
childhood sexual abuse by known perpetrators and exposure to IPV against 
the mother independently contributed to an elevated probability of experienc-
ing IPV in adulthood (Yoshihama & Horrocks, 2010). Specifically, women 
who reported having been abused by a known perpetrator were 2.7 times 
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more likely to experience IPV, and women who reported witnessing IPV 
against their mother were 1.6 times as likely to experience IPV themselves.
Childhood adverse life events. Adverse life events impose a greater risk of 
experiencing IPV. Previous studies showed that women who reported IPV 
also reported considerable exposure to stressful life events, including serious 
motor vehicle accidents (Beck et al., 2011). Using a nationally representative 
sample, Murphy (2011) found that individuals being left home alone and ado-
lescent violent victimization in the community were independently associ-
ated with adult IPV.
Re-Victimization/Repeated Victimization
Re-victimization, generally defined as the increased likelihood of adult vic-
timization for men and women following child victimization, aggravates the 
negative impact of initial victimization experienced in childhood (Classen, 
Palesh, & Aggarwal, 2005). Research on female survivors of IPV showed 
that the detrimental health consequences of IPV were much more profound in 
victims who survived child abuse than in those who had no child abuse his-
tory (Arata, 2000). Repeated victims were found to have significantly more 
self-blame for the child sexual abuse. It was also found that repeated victim-
ization had negative impact on psychological well-being. Women who were 
victimized in both childhood and adulthood reported significantly higher lev-
els of depression, anxiety, posttraumatic stress symptoms, and somatic com-
plaints than women with adult abuse only (Messman-Moore, Long, & 
Siegfried, 2000). Thus, women who experienced childhood abuse were more 
likely to display problems with psychological functioning, which put them at 
greater risk of re-victimization.
Aforementioned, child sexual and physical abuse are significant factors 
for adult IPV victimization. Studies that examined history of abuse in abused 
women have found that significant numbers of survivors have experienced 
varying degree of violence in previous relationships. Rates of previous vio-
lent relationships ranged from 27% in a community sample (Bogat, 
Levendosky, Theran, Von Eye, & Davidson, 2003) to 56% in service-seeking 
samples (Alexander, 2009). Studies reported that more than two thirds of 
female victims of non-sexual domestic violence were re-victimized within 1 
year following the initial victimization (Walby & Allen, 2004). In a retro-
spective study of 1,677 college students, participants who reported both 
experiencing childhood physical abuse and witnessing family violence expe-
rienced the highest levels of all forms of adult maltreatment (Hetzel-Riggin 
& Meads, 2011).
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Limitations of Existing Studies
Several research gaps were noted in reviewing the current literature. First of 
all, most studies looking at the long-term consequences of child maltreatment 
on IPV have concentrated on the female population exclusively. IPV experi-
enced by men has not been extensively investigated. Second, a lot of the 
studies focused on physical IPV (Schumacher, Feldbau-Kohn, et al., 2001) 
and excluded other forms of IPV such as psychological aggression, which is 
arguably more common. However, the impact of psychological abuse, such 
as insults, threats, and destruction of property, appeared to have as great, if 
not greater, negative impact on victims than does physical violence (O’Leary, 
1999). Third, instead of looking at specific forms or types of IPV, existing 
studies mainly used global measures. There is also a lack of attention to the 
impact of other forms of life adversities, such as family disruption, life-
threatening events, and so on, despite them being commonly reported in vic-
tims of IPV. Finally, most of the studies relied on small and non-representative 
sample, which limits the generalizability of the findings.
Objectives of the Present Study
The aim of the present study is to address the previous research gaps by 
studying the association between life adversities and IPV using a representa-
tive sample of both men and women. Specific attempts have been made to 
include different forms of childhood life adversities and adult IPV in the 
study.
Apart from integrating previous research works, two hypotheses were 
made specific to the cultural context and traditions in Hong Kong. First of all, 
Chinese women traditionally have subordinate positions relative to men, so it 
is hypothesized that the female gender would be associated with IPV. Second, 
the cultural tradition of filial piety encourages intergenerational co-depen-
dence; thus, any forms of family disruptions are expected to be associated 
with IPV.
Hypotheses
Hypothesis 1: It is hypothesized that being female, being of a younger 
age, having lower education attainment, and being unemployed would be 
associated with greater risk of IPV.
Hypothesis 2: It is hypothesized that childhood adversities, including 
physical abuse by spouse, physical abuse by parent, sexual abuse, 
witnessing violence, experiencing life-threatening illness or injury, 
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divorce, and having a parent worked away would be associated with 
greater risk of IPV.
Method
Ethical approval was obtained from the first author’s affiliated university.
Participants
A two-stage stratified sample design was adopted. A sample list on the frame 
of households maintained by the census and statistics department was 
obtained. This was the most up-to-date, complete, and authoritative sampling 
frame available in Hong Kong. Records in this frame of households are first 
stratified by geographical area and type of quarters. A total of 2,300 house-
holds were randomly sampled from the frame of households and a total of 
2,019 households had eligible respondents. At the second stage, all the house-
hold members aged 18 or above in each household were contacted in person 
and invited to the interview. At this stage, 297 (14.7%) households refused to 
be interviewed, and another 483 (23.9%) were not contactable. We do not 
have any information on the differences between responding and non-
responding households.
A total of 1,239 quarters were successfully enumerated, representing a 
response rate of 61.4%. Data collection took place in a private area of the 
participants’ homes by face-to-face interview. The research assistant 
explained the study to each respondent and obtained their informed consent. 
All of them responded to the study measures, as described below. The privacy 
rights of the participants have been well observed throughout the study.
Instruments
Demographics. Information was collected on participants’ age, gender, mari-
tal status, education attainment, employment status, and dependents (i.e., 
children and older adults).
Childhood and adolescence adverse life events. Participants were asked if they 
had experienced a number of adverse life events including physical dating 
violence, physical abuse by parent, sexual abuse, witnessed violence, life-
threatening illness, life-threatening injury, divorce, and whether a parent had 
worked away before turning 18 years of age. The variables were collapsed 
into three categories being Abuse (Physical Abuse by Parent, Physical Dating 
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Violence, Sexual Abuse, Witnessed Violence), Life Threatening Events (Ill-
ness or Injury), and Family Disruption (Divorce or Parent Worked Away).
Past year IPV. The Revised Conflict Tactic Scale (CTS2; Straus, Hamby, 
Boney-McCoy, & Sugarman, 1996) was used to assess the extent and nature 
of IPV. The CTS2 measures physical assault, psychological aggression, and 
injury by an intimate partner. The Chinese version of CTS2 has demonstrated 
good reliability. Participants were asked the number of times they have been 
mistreated on a 7-point scale. Scales scores for each type of mistreatment will 
be categorized into “none,” “mild,” and “severe” using cutoffs recommended 
by Straus et al. (1996).
Results
Participants
Data from 1,239 adult participants (aged 18 years or above) were included in 
the analysis. The sociodemographic characteristics of the participants as pre-
sented in Table 1 were comparable with the local general adult population in 
2013 (Census and Statistics Department, 2014). The age and gender distribu-
tion of the population-based sample was quite even, with more participants 
being female (53.8%). About 40% of the participants did not have a spouse, 
and the majority (62.7%) had obtained a secondary level education. Among 
the participants, 40.5% of them were part of the working population and less 
than 10% were students. Participants’ demographic characteristics are sum-
marized in Table 1.
Prevalence of IPV and Life Adversities
IPV was common in this sample, 32.8% of the participants reported psycho-
logical aggression, 4.5% reported physical abuse, and 1.1% reported injury in 
the surveyed year. No gender difference was observed in the prevalence of 
different forms of IPV.
Various adverse life events were also common, with 6% having experi-
enced abuse or witnessed violence, 2.1% life-threatening events such as life-
threatening illness or injury, and 21.7% reported family disruption such as 
divorced parents or parents working away from home. With the exception of 
life-threatening events, which were more commonly reported in men than in 
women (3.7% vs. 0.7%, χ2 = 12.771, p < .001), no gender differences were 
observed in these variables. Prevalence of IPV and life adversities are sum-
marized in Table 2.
Yan and Karatzias 9
Table 1. Demographic Characteristics.
Age
18 to 97 (M = 52.19, 
SD = 19.36)
Gender
 Female 667 (53.8%)
 Male 572 (46.2%)
Marital status
 Never married 278 (22.4%)
 Married 757 (61.1%)
 Widowed 157 (12.7%)
 Divorced 47 (3.8%)
Education level
 Nil 118 (9.5%)
 Grade school 345 (27.8%)
 High school 616 (49.7%)
 College or above 160 (13.0%)
Employment status
 Self-employed 31 (2.5%)
 Employed 471 (38.0%)
 Student 91 (7.3%)
 Homemakers 240 (19.4%)
 Retired 359 (29.0%)
 Unemployed 47 (3.8%)
Child care 191 (15.4%)
Elder care 172 (13.9%)
Table 2. Prevalence of Life Adversities and Past Year Intimate Partner Violence.
Male  
(n = 572)
Female  
(n = 667)
Total  
(N = 1,239)
χ2 n (%) n (%) n (%)
Family disruption 130 (22.7) 139 (20.8) 269 (21.7) 11.246 (ns)
Life-threatening event 21 (3.7) 5 (0.7) 26 (2.1) 12.771***
Abuse 40 (7.0) 34 (5.1) 74 (6.0) 2.438 (ns)
Psychological aggression 188 (32.9) 219 (32.8) 407 (32.8) 0.374 (ns)
Physical abuse 22 (3.8) 34 (5.1) 56 (4.5) 0.774 (ns)
Injury minor 5 (0.9) 9 (1.3) 14 (1.1) 0.492 (ns)
Note. ***p < .001.
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Factors Associated With Past Year IPV
A series of logistic regression analyses were conducted. The dependent vari-
ables were whether the participants reported past year IPV. Independent vari-
ables were age, male gender, marital status, high school or above education, 
paid employment, family disruption, life-threatening events, and abuse. 
Results show that various demographic characteristics were associated with 
past year IPV victimization. Younger age (odds ratio [OR] = 0.982, p < .001), 
being married (OR = 2.341, p < .001), and having paid employment (OR = 
1.551, p < .001) were associated with an increased risk of past year psycho-
logical aggression. A younger age (OR = 0.976, p < .001) and not being mar-
ried (OR = 0.439, p < .001) were associated with an increased risk of past 
year physical assault. A younger age (OR = 0.965, p < .05) was associated 
with a greater risk of past year injury. After controlling for the rest of the 
variables, however, only the associations between younger age (Adjusted OR 
= 0.972, p < .001), being married (Adjusted OR = 3.115, p < .001) and psy-
chological aggression, and the association between a younger age (Adjusted 
OR = 0.979, p < .001) and physical assault remained significant.
Among the different forms of childhood adverse life events, family dis-
ruption was associated with an increased risk of past year injury (OR = 
2.798). This association disappeared after controlling for all other variables 
in the model. Experience of life-threatening events was not associated with 
any forms of IPV (p > .05). Experiencing abuse or witnessing violence in 
childhood was associated with a greater risk of past year psychological 
aggression (OR = 2.457, p < .001), physical assault (OR = 4.081, p < .001), 
and injury (OR = 7.061, p < .001). These associations remained significant 
even after controlling for demographics and all other variables: psychologi-
cal aggression (Adjusted OR = 2.329, p < .001), physical assault (Adjusted 
OR = 3.549, p < .001), and injury (Adjusted OR = 4.805, p < .001).
Associations Between Abuse and Past Year IPV
In view that childhood abuse was associated with different forms of past year 
IPV victimization, additional logistic regression analyses were conducted to 
unearth the associations between witnessing violence, sexual abuse, physical 
abuse by parent, and physical dating violence with past year IPV. Physical 
abuse by parent was associated with an increased risk of past year psycho-
logical aggression (OR = 3.142, p < .001), physical assault (OR = 5.761, p < 
.0001), and injury (OR = 8.369, p < .05). This association remained signifi-
cant after controlling for age, gender, marital status, education attainment, 
employment status, family disruption, and life-threatening events: past year 
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psychological aggression (Adjusted OR = 2.746, p < .001), physical assault 
(Adjusted OR = 4.913, p < .0001), and injury (Adjusted OR = 4.814, p < .05).
Physical dating violence was associated with an increased risk of past year 
physical assault (OR = 19.722, p < .001). This association remained signifi-
cant after controlling for various factors (Adjusted OR = 19.583, p < .001).
Sexual abuse and witnessing violence were associated with an increased 
risk of past year injury (OR = 23.021, p < .001) and psychological aggression 
(OR = 2.219, p < .05). The associations, however, diminished after control-
ling for various factors.
Overall results indicate that childhood experience of physical abuse by 
parents is associated with an increased risk of future long-term IPV in terms 
of psychological aggression, physical assault, and injury. The effects of fam-
ily disruption and life-threatening events were not observed here.
Results of logistic regression analyses are summarised in Table 3 and 
Table 4.
Discussion
We set out to examine the associations between various life adversities and 
past year IPV. In doing so, we attempted to address several research gaps in 
available studies. First of all, we used data from a representative sample con-
sisting of both men and women. Second, instead of using global measures for 
IPV, we used specific measurements for psychological aggression, physical 
assault, and injury. Third, although existing literature focused predominantly 
on child physical or sexual abuse, we included other relevant life adversities 
such as family disruption and life-threatening events to investigate their con-
tributions to past year IPV.
The authors feel that it is necessary to provide some background informa-
tion about the study site before discussing the findings, as IPV is often inter-
twined in a complex web of social, family, and cultural contexts. This study 
was conducted in Hong Kong. Despite having been a British colony for 100 
years, many of the traditional Chinese values continue to prevail. One of the 
more prominent one is the patriarchic family structure, which prescribe that 
only men can carry the family names and continue the family line. Women 
are considered “temporary” family members as they will take over their hus-
bands’ surnames once they got married into a new family. As such, women 
are seen as subordinate to men with their main role in the family being bear-
ing and raising sons. Filial piety is another important doctrine in Chinese 
families. It governs the intergenerational relationships and prescribes that 
parents should take care of their children while they were small, and children, 
as they grow up, have to repay their parents with unquestionable obedience, 
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love, and care. Filial piety also segregates people inside and outside of the 
family. Based on the heavy inter-dependence of people inside the family, 
there is an expectation of mutual support and trust and a sense of obligation 
in individual family members to maintain the harmony within the family as 
to protect the face of the family.
Such deep rooted cultural values have great impact on the experience and 
reporting of IPV. For instance, the patriarchic ideology that sees women as 
subordinate to men may increase a women’s risk for IPV victimization. At the 
same time, however, the very same ideology may prohibit men from admit-
ting to be a victim of abuse as it contradicts the traditional cultural image of 
the male gender. Furthermore, beliefs that one should protect family harmony 
and face may pose major barriers for victims to disclose the experience to 
people outside of his or her family.
Taking the above into account, every measure has been taken to create 
rapport between the interviewers and the participants, as to ensure that par-
ticipants respond to the survey in the comfortable and trusting environment 
in the data collection process. We trust that the data in this study are still 
largely reliable.
In the present study, abuse stood out as the single most significant factor 
associated with past year IPV, taking into account participants’ demographic 
characteristics and the various forms of adverse life events. This supports the 
re-victimization hypothesis and is in line with the previous studies that found 
increased risk of later IPV in those who experienced sexual abuse (Coid 
et al., 2001; DiLillo et al., 2001; Whitfield et al., 2003), physical abuse (Coid 
et al., 2001; Whitfield et al., 2003), or witnessed violence (Ehrensaft et al., 
2003; Gass et al., 2011; Gover et al., 2008).
Contrary to our hypothesis, life-threatening events were not associated 
with past year IPV. Despite the fact that both life-threatening events and 
abuse could potentially lead to serious injuries and considerable psychologi-
cal distress, the former was not associated with past year IPV. This suggests 
that physical and psychological distress do not necessarily lead to an increased 
vulnerability of past year IPV.
Family disruption was also not associated with any form of past years IPV 
after controlling for the rest of the variables in the model. This finding sug-
gests that lack of supervision or inadequate care do not directly increase one’s 
risk of past year IPV.
A closer look at the associations of different forms of childhood abuse and 
past year IPV shows that physical abuse by parents is a prominent factor 
associated with past year psychological aggression, physical assault, and 
injury. Physical dating violence was associated with past year physical assault 
by intimate partner. Contrary to the available literature (Banyard et al., 2000; 
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Desai et al., 2002; DiLillo et al., 2001; Whitfield et al., 2003) that showed 
that sexual abuse in childhood is a salient predictor for current IPV, this asso-
ciation has not been found in the present study. One of the plausible reasons 
for the lack of significant association could be the limited number of cases in 
the sample.
Altogether, our results point out that that childhood victimization, 
especially physical abuse by parents, is associated with future long-term 
risk of IPV. This highlights the importance of early prevention and inter-
vention for child abuse. It is also important to design and develop effec-
tive prevention and intervention programs taking into account the 
potential difference between individuals with and without a history of 
childhood victimization.
Further research should address the mechanisms through which childhood 
victimization affects current intimate partner relationship. While the present 
study explored the impact of childhood victimization on past year IPV vic-
timization, it is also possible that childhood victimization may have an impact 
on current IPV perpetration. Further research is required in the area.
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